PLEASE READ AlL INSTRUC %‘ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAE’MENT OF STATE
Jim Smith
Secretary of State Fi S D,
DIVISION OF CORPORATIONS )

DOCUMENT # P01000109488 »
SE “'\f\r or

1. Corporation Name TA L L F ST
PROFESSIONAL LANDSCAPING, INC. A LoRIos

Principal Place of Business Mailing Address
s ity SR O I A
PENSACOLA FL 32526 PENSACOLA FL 32526

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida - 11/14/2001
Suite, Apt. #, efc. Suite, Apl. #, eic.
5. FEI Number,

Appliad For
Gity & State City & State [/ g 43 2{ L/ Not Applicable

$8.75 Additional Fee reguired

Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [P bi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

T | Nome of Offcers 3 St Adseof et )
D POOLE, DAVID C 7201 BRUNER ST. PENSACOLA FL 32526

P=w=1

o—==U]

@ SO008531448 :
=01t SRRSO |

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
POOLE' DAVID © Street Address {P.O. Box Numbaer is Not Acceptable)
.O. Box Number is Not Acceptable
7201 BRUNER ST. P
PENSACOLA FL 32526 Suite, ApL. #, EIc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above namesd cor n, am familiar with and accept the obtigations of Section 607.0505, F.S, or 617.0505, F.S,

REQUIRED e _ O~ OR

Signature of @
/ REGISTERED AGENT MUST SIGN

Registered Agent

11, | certity that | am an officer or director or the receiver or trustee empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been aeliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my signaturg shall e the same legal effect as if made under oath.

SIGNATURE: 27 t REQUIRED -22-02

D OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

CR2E049 {8/02)



Professional Landscaping, Inc.
7201 Bruner St.
Pensacola, FI 32526
Office (850) 458-6812
Fasx (850) 458-5900

Dear Sir or seaa’azee

This letteris reference to Document # P01000109488:
The only letter I received froxm your office was the final
Dissolution/Revocation form:. The address is correct on the
formm; however, our office is located it an apartxment
complex. I assume this is why I didn’t get the othey forms.
When sending us mail, please include on the address
“attention Office”. Thank you for your tirme.

for= %///ﬂé
Davitl Poole




